women were postmenopausal, and 1296 (84.2%) reported abnormal vaginal bleeding. Gray-scale and colour Doppler features changed with increasing grade and stage. High-risk tumours (stage 1A, grade 3 or non-endometrioid or > stage 1B) were less likely to have regular endometrial myometrial border (difference of -23%, 95% CI -27 to -18%), whilst they were larger (mean endometrial thickness; difference of +9mm, 95% CI +8 to +11mm), more frequently had non-uniform echogenicity (difference of -10%, 95% CI -15 to -5%), the multiple, multifocal vessel pattern (difference of +21%, 95% CI +16 to +26%), and a moderate or high colour score (difference of +22%, 95% CI +18 to +27%), than low-risk tumours. Conclusions: Gray-scale and colour Doppler ultrasound features of endometrial tumours vary by grade and stage. This knowledge may improve preoperative ultrasound discrimination between low and high-risk cancer.
Objectives: High rate (15-29%) of complete hydatidiform mole (CHM) patients progress to persistent gestational trophoblastic neoplasia (GTN). The importance of prognostic factor identification in CHM was the subgroup of patients in different classes according to the risk of the invasive progress. But there are few predictors of the clinical course of CHM. In 25th ISUOG congress, we reported an ultrasound-based mathematical model for predicting GTN from CHM, which was Log (p(malignancy=1)/p(normal=0)) = -2.23 + 4.39e-7 × hCG + 4.11e-5×preoperational uterus volume + 2.30×abundant blood in postoperational uterus. The further study has been done on the last two years to test it on prospective patients. Methods: 102 CHM patients were recruited in the testing mode from September 2012 to March 2015. They underwent ultrasound exams before evacuation and 7 days after evacuation. The predictor mode value was calculated and malignance was predicted if the value was more than 0.146. The predicting results were compared with the 2-year follow-up outcomes. Results: The mode predicted 29 cases of malignancies and 73 normal cases. During the 2-year monitoring, 28 cases developed to GTN and 74 cases spontaneously regressed. Evaluated on the test set, the performance was 82.8% positive predictive value, 94.5% negative predictive value, 85.7% sensitivity, 92.0% specificity, 10.71 positive likelihood ratio, 0.16 negative likelihood ratio and 91.2% accuracy.
Conclusions:
The ultrasound-based mathematical model for predicting GTN from CHM was validated in the test set. The model on the basis of pre-and post-evacuation ultrasound and serum hCG has the potential value to be an easy, cheap and safe method to accurately predict results of CHM.
OC14.03
Preoperative assessment of the extent of disease in ovarian cancer: comparative study of ultrasound and CT scan Objectives: To compare the diagnostic performance of ultrasound and CT scan in the preoperative assessment of disease spread in ovarian cancer patients. Methods: Prospective study including 90 patients (mean age 56.2 years, range: 15-79 years) with ultrasound diagnosis of adnexal mass suspected of malignancy. In all cases transvaginal and transabdominal ultrasound were performed to assess the extent of the disease. The exploration was systematic and analysing 12 anatomic areas. The patients were submitted to abdomino-pelvic CT scan for evaluating the same anatomical areas. All patients underwent surgery and eventual staging and/or cytoreductive surgery. The surgical and pathological findings were considered as ''Gold standard". Sensitivity and specificity of ultrasound and CT were calculated for the different anatomical areas and were compared using the Mc Nemar Test. Results: Of the total of 90 patients, 43 cases were excluded (7 tumours were histologically benign, 13 were borderline tumours, 3 patients did not undergo surgery and 19 patients to whom CT was not finally performed). Tumoural stages were: I: 18; II: 10; III: 23; IV: 6. Objectives: To explore contrast enhanced ultrasonography (CEUS) filling patters and quantitative parameters in women with cervical cancer as compared to healthy controls. To assess the diagnostic accuracy of CEUS as compared to conventional gray-scale and power Doppler ultrasound (US) for cervical tumour detection. Methods: Prospective cohort study on 49 women with all stages of cervical cancer and 21 healthy controls. Participants were examined with conventional US followed by CEUS, using 2,5 ml of the intravenous contrast agent Sonovue. Based on saved contrast video-clips we assessed contrast distribution (focal or global) and made quantitative CEUS analyses; peak intensity, time to peak, half wash out, and area under the curve (AUC). Results: Focal contrast distribution (Figure 1 ), was found in 3% (1/32) of the healthy controls/ cancer patients without remaining tumour at surgery vs. in 89% (34/38) of women with remaining tumour at surgery/advanced stage disease. Quantitative analysis showed that reciver operating characteristic (ROC) curve for peak intensity (0.74-0.78, p = 0,004) and for AUC (0.92-0.94 p <0.001) was significantly higher in cancer patients than controls. Conclusions: With CEUS cervical tumours have distinctively different quantitative and qualitative filling pattern as compared to normal cervices. A focal contrast distribution is highly predictive of a remaining tumour at surgery. CEUS might be a valuable tool in selecting women suitable for fertility-sparing surgery.
